SUMMARY The niatural killer cell activity was studied in 25 patients with primary, secondary, or latent syphilis before and after treatment. In primary syphilis natural killer cell activity was increased, especially in patients lacking circulating lipoidal antibodies. In patients who had become seroreactive in the lipoidal tests it was depressed in those with secondary and latent syphilis. The natural killer cell activity thus becomes activated by the syphilitic infection but is significantly reduced during progression of the disease. The importance of the natural killer cell activity in controlling syphilitic infection is questionable.
Introduction
Host defence against infection with Treponema pallidum is primarily dependent on cell-mediated immunity (CMI). I Previous studies of CMI in syphilis have shown reductions of both in-vivo2 and in-vitro23 immune reactions. Recently, we reported a reduction in natural killer (NK) cell activity in patients with secondary syphilis4 and obtained evidence for the depressive role ofcirculating immune complexes.5 The present study extends our previous findings and reports activation of NK cell activity in early primary syphilis. The increased NK cell activity found at this stage of the disease is later reduced, possibly owing to the action of circulating immune complexes.
Patients and methods
Twenty-five patients with syphilis were studied; their ages ranged from 18 to 62 years (mean 39' 4 years).
Eight had primary, 17 secondary, and two latent syphilis; two of the secondary cases also had syphilitic hepatitis. All but four primary cases had positive results to lipoidal serological tests for syphilis. After confirmation of the clinical diagnosis blood was collected for immunological investigation. The patients, were treated with procaine penicillin (PAM) 600 000 IU daily for either 10 days (primary syphilis) or 14 days (secondary and latent syphilis). The immunological investigations were repeated one and two months after treatment. 
Results
In patients with primary syphilis the NK cell activity was increased compared with both the controls (t3 =3-93, p<0-001) and the lytic activity of their lymphocytes one month after treatment of the disease (t7=3.33, p<0 02) (table). Patients with secondary and latent syphilis had significantly reduced NK cell activity compared with the controls (t55 =3'88, p<O-001). After treatment the NK cell activity became normal. The increase in NK cell activity seemed to be an early event in primary syphilis and was found in the absence of circulating lipoidal antibodies (figure). Once patients with primary syphilis had become seroreactive in the lipoidal tests the NK cell activity declined. In secondary syphilis the decline in NK cell activity became even more pronounced (figure). 
Discussion
In a previous study we found a slight increase of NK cell activity in some patients with primary syphilis, all of whom had positive serological test results for syphilis.4 In this study we were able to investigate four patients with syphilis before their serum showed positive results in the lipoidal test; these patients clearly had increased NK cell activity. Thus NK cell activity may play a part in the body's defence against infection with Tpallidum similar to that which occurs against viral infections6 and cancer. 7 The possible defence mechanism, however, seems to be unsuccessful, as determined by the reduced NK cell activity found in patients with later stages of the disease that is, secondary and latent syphilis. We have reported previously that the depression of NK cell activity in secondary syphilis may be due to 
